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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPIANY

Pursuant to the provisions of sections 605.01 14 or 603.0116, Florida Statures, the undersigned limited liability company
.;_a;bmlgs the following sratemen: in order to change its registered office or regisiered agent, or both, in the Srate of
arlaag.

1. Name of the limited liability company: OnYX Vicra Hotel LLC

2. @ 551 NW 77th Sueet

) 531 NW 771h Street

Principal oftice address o

flimied liability compeny:
Noge: MU

Muiling address of limited liability company:
CNTREET ARDRES! tNate: MAY BE POST OFFICE BOX)
Suite 108 Suite 108

Boca Raton, FL 33487

Boca Raton, FL 33487
1110/2017 L17000233233
3. Date of filing/registration in Florida R Document number
5. () Sameet Patel

Registered Agent and Registered Otfice shown on the reenids of the Flarida Dept. of State:

5571 NW 77th Street

Registered Office Address

IMUST RE FLORIDA STREET ADDRESS)

e :.;

Suite 108 -
Boca Raton 1 13487 "- .'.U
(b} LSEB Agent Services, Inc. o -

Enter name of NEW Registered Apent and/ar NEW Repistered Office address '

111 N. Magnolia Ave., Suite 1400 o

Lo N
SNEW Registered Oftice Address:

Orlando FL 32801

1f the limited liability company is not organized under the iaws of the State of Florida, il is hereby contirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agem will be identical. Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Lability company or as otherwise provided in

the aniclﬂgof organization or the operating agreemen of the liinited liability company.

Sameet Patel

Signawre of & member o1 authorized representative of 3 membesr

Printed or typed name of signee
[ hereby accepf the uppointment as registered agent and agree 1o cct in this capacity, I further agree to comply with the
provisions of all statutes relative to the proxper and complete performance of my duties, and [ am familiar witn and accepr
the ab!i(?au'ons of my position as regisiered agen: as provided for in Chapiér 605, F.5. Or. r{ this documeni is being filed
(o merely reflect a change in the regisiered office address, | hereby confirm that the limited T
notified Tn writinghf this changa:-

ability company hus Eeen

Signature of Rxgi-.'.'\lcrcd Agenl

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
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